ALCOHOLIC
BEVERAGES
DIVISION
State of lowa

Applicant

NAME OF LEGAL ENTITY

Pine Lake Country Club

ADDRESS OF PREMISES

22502 Co. Hwy S 56

MAILING ADDRESS

22502 Co. Hwy S 56 P.O. Box
428

Contact Person

NAME

Diana Dickenson

License Information

LICENSE NUMBER

LC0029404

TENTATIVE EFFECTIVE DATE

July 17, 2022

SUB-PERMITS

Class C Liquor License

State of lowa

Alcoholic Beverages Division

NAME OF BUSINESS(DBA)

Pine Lake Country Club

TENTATIVE EXPIRATION DATE

July 16, 2023

BUSINESS

(641) 858-3031

rage i oI 5

PREMISES SUITE/APT NUMBER CITY COUNTY ZIP
Eldora Hardin 50627-0000
CITY STATE ZIP
Eldora lowa 50627-0000
PHONE EMAIL
(224) 275-4414 plcc@heartofiowa.net
LICENSE/PERMIT TYPE TERM STATUS
Class C Liquor License 12 Month Submitted
to Local
Authority

LAST DAY OF BUSINESS



ALCOROLIC

DIVISION

PRIVILEGES

Outdoor Service, Sunday Service

Status of Business

BUSINESS TYPE

Privately Held Corporation

Ownership

« Individual Owners

weces State of lowa

State of lowa Alcoholic Beverages Division

Page 2 of 3

NAME

KEN
BROWNLEE

KEVIN
ENGELKING

MARSHA
PETTIGREW

Sharla Ashby

CITY

ELDORA

ELDORA

ELDORA

STATE | ZIP

lowa 50627
lowa 50627
lowa 50627

Insurance Company Information

INSURANCE COMPANY

Wadena Insurance Company

POLICY EFFECTIVE DATE

Jan 23, 2022

POSITION

TREASURER

BOARD PRESIDENT

SECRETARY BOARD OF
DIRECTORS

% OF
OWNERSHIP

0.00

0.00

0.00

POLICY EXPIRATION DATE

Jan 23, 2023

u.s.
CITIZEN

Yes

Yes

Yes



ALCOHOLIC

wemces State of lowa

DIVISION ] .
State of towa Alcoholic Beverages Division

DRAM CANCEL DATE OUTDOOR SERVICE EFFECTIVE OUTDOOR SERVICE EXPIRATION
DATE DATE
BOND EFFECTIVE DATE TEMP TRANSFER EFFECTIVE TEMP TRANSFER EXPIRATION

DATE DATE



APPLICANT

1 hereby declare that all information contained in the E-license Application is true and correct, I understand that misrepresentation of material
fact in the Application is a serious misdemeanor crime and grounds for denial of the license or permit under Iowa law.

onm&_/ D\dﬂu\sw 5-23-33

Applicant’s Signature Date
NOTARY

State of ey

County of Hardin

Signed and sworn to before me on _ 5:/ &3/3 A

" Date

By Diana Lunne DI‘GJ/L&V\,SOVI
Priht Name of Applicant
/ ?QM@»JMKLM 5-/9‘3 A2

/ ' Signature ¢f Notary Date

% LORI S. KADNER
Commission Number 112345

®
ml!y__nires

——




